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<'ABSTRAc\^ / - . .. * . ■ . . " 

\ Activities involved in cooi;dinating coaaimity 

services for 'handicapped children in the Austin Early Childhood 
Special Edupation (AECSE) Program are reviewed. -Needs -are explain'ed . 
to be identified. throijg,h records review and appraisal of the health 

■ screening programs. Establishing pi'iorities and developing 
cooperation between pa'rents, staff, 'and the community are seen to be 
iBpor;tant steps in meeting the student's needs. Other aspects of the 
coaaBfnity coordination program are linking AECSE to community • 
resources, -helping to, improve the- community 's service system for 
" ciildren, and disseminating inf oraation ^aboijt the ABC$E Program. , 
(CL) / ■ < ' 
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s' ^ Overview , - 



■'/^ One. of the major goals of the Austin Early Childh^ood SpebiaJL 

Edfudation "(AECSE) Program is Jbp demonstrate , how an early childhood 

program in a public school c2ih serve as ^ base from which to develop 

a system to meet ^the comprehensive heal^th and sopial .services needs 

of handicapped children. This goal steins from the belief ^that in 

order to achieve maximiihi effectiveness/ early intervention attempts 

must treat the child as a whole, including his ^"commuriiity service" 

needs. Community service ne^ds are physical ^ aocial, ajnd/or 

emotional needs of chi,ldr6n that are aptly met by 

prograin or individual in th^ community rather than in t|'he school, 

Because the child spends such a large part of his 

the school is an ,iddal location^ for' coordinating and meeting ^the 

comprehensive service needs of the. child. It is>not e:?pectegl that 

the public school can or should provide every type of "service 

needed by the child. Rather, the coordinator of community i^ervices 

uses the school as a -base from which to identify comprehensive 

needs and coordinate activities with existing programs such as the 

Public 1^ Health Department, the Department of Public Welfare, local 

/ • 

/ 

speech- and hearing clinics, neurological evaluation qlinics, and - 
•the local Mental Health Mental Retardation, Center. / • 



an agency. 



day in school. 



Goals . 



e coordinator of community services has five main goals: 

To identify the comprehensive community service ne^ds 
all children, enrolled in the program. 

To meet the identified needs of the children^ using th)( 
school as a b^se frpm which to coordinate services.^ 

c ' - * It 

To link' the program (staff, parents, children) to th^ 
resources of the" local community. 

To, improve the community's general service delivery" system 
for handicapped children. . 

To provide 'the cpmmi^Lty with information about program 
and its community services coordinatj-on aspect. 



. identifying Comprehetisrve^^^oiiQmunj^^ Seryige Ne^dl" * 

Tlxree main typefe' of -activities* aye inv^lve,d in identifying^ the. 



ccjmmunTty. service heeds^bf vcMldr^n: in the srogram. The finl^t . 
in<Xolves reviewing sthe* child/^s jnaj^n folder ^ and interviewing^ hi.s ^ 
parents i V oi lier to set /up hi s/*C6ininunity jiSer vices- Refcofd see 

» > \ , ' • ^ * . . » ' ■ 

Appendix). <^tfeer ' activities - in^i^]^^^ health screening ''and' 

.idefttifying fur1;he2f''ne^dc* as tl;iey az^^se^durljig-^tjhe ,yeaT> / 



Establishing Community Sjarv^ces* Recoras^-' 

* • ' ' • ' ' *^ 

"S^. . -Most'of the' information on the €ominuni<y /Services Record .i-g^ 
/ V : - \'< • . • * •; • ^ * * . ^ • ' ' 

V ' ' *• ' / • ^ • * * y ^ « ^ 

obtained by' t^he coordinator of ctojranunity services in a'par.eht^- . • 

'interview held at school oi;> ,the ohildi& ^first da^\ Before talking 

• ;/ . -'^ . ' ■ ' . . 

with the parent "the .fcoordanator views the chi-ld's special edu«- 

'c^tiori folder, making" note .of ^rvices' mentioned there as well ^ . 

; ' '^»** * 

as any *needs. that tnay. h*ave b^en .^mentidned in the r^gistratl5n mate 

''trials.' ""if the -record is .not. obtained' from a pareiat^ interview, V 

•fth^ coordinator ma^^ 'complete -ilj by phbning the parent, m&kixig a \ 

^ * • . ^ ' •« / 

home visits' or 'Contacting professionala^that work with the family, 

Th'e' record lis'ts agen-iies , doct??rs„ and other professionals 
~ that have,, swerved thp child and may .havd information 6f use to the 
. school, it diVi^des information intO'/sever^l categories:' general^ 

medical and..|>ediatri^c care ,and'^ evaluations .from ^specialists, . 



'therapy (speech, oacupational, physical)', day care .ahd educatiori 

programs-, counseling and psychological ^valuations, financial' ' » 

assistance*, and other ♦ The recprd iis<s only dnf ormation which 

may be relevant to the.school^s work with the chi^d, .and thus- 
• ' * . • • 

does ndjt- necessarily include ei/ery , agency or professional that 

. . • . 

-has ever sejrved-^the child. . ♦ • • 

•''The re-cord is* filed in >the child* s central ^ folder and is 
used by AEC^SE staff ^^in requesting reports, documenting past'tesx- 
Ing and evaluatj.on, and determining current Evaluation needs. TH^. 
c!t)ordinator updates the child ' g ^record when h^ leaves t^e, pro^xaiji / / 
and the updated record goes to the child's next .educaftiQFral. place- v 

* ment. ^ 

Health ' Screening Program ^ 

^Identiiicaj^ion o^f needs continues with the health screening 
program/ Each .year ^i;he coordinator works with AECSE sta^f aitd 
the community conduct hearing, vision, an d dental screening at 

school for. all' children enrolled in the^ pr^ogram. The coordinator* 

^ \ ' \ • ■ ' * ^ ^' ^ \^ 

recorSs results b£ these screenings on the *Health Screening 'Reports 

form (see^ Appendix) 

Each fall tne coordinatbr works with the staff and community . 

• members to make arrangements and set dates for each' screening ^ 
The hearing screening is done by ,an audiblogist who works QCcor''d- 
ing to a schedule planned by -the spee*ch pathologists. 



f 
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'The coordinator \a!l.so schedulesvdentaiL ^Snd vision screening, 
^^^^e initiated an a^i^angeitient with the Austin Independent Schools 
Dist3;ict (AISD) Vision Screening Technicians wherein tl^ey conduct 
yearly screening for ^ECJSE students. ThevsecoM' yea'r * of the pro*- 

- ' ^''-'^ ' ' i ! ^ ■ — * 

gram the coordinator worked closely with the Vision Screening. - 
^ Technicians to select. a suit:able\visi6n^ scree^ning Instri^ment for 



^ use with young handicapped children. ^.Prfor to the screening the ' 

1 ^ , I ! ' ^ 

I • i ' . 

. /, coordinator^ meets with the vision technicians to set dates, pro- ' 

vides teachers with mf ormation^on how to prepare their children 

I ■ . . ' ' 

- for screening,, locates facilities for screening, and arranges a 

■ ! 1 ' . , " ' 

schedule. During the . screening, t^ie coordinator assists by bring- 
• ing classes^ for sqreening, identifying children, and recording * 
, results . * ' ' * . . , > . 

EacK year the cocrdirfator arranges dental sV:re6ning. She 
'locates^ a dentist, who is willing to donate time for screening, 
provides ^im with information oh the children and program^ .and ^ 
arranges a schedule for:' screening. On the -screening day, she takes 
the dentist to each cla^s, identifies children who are being screened, 
and recor^is results. 



'1 h • 'l^ 

In addition to n^eds identified in^the files and in the hea^ibth^i 



ContinuecJ Identification* of Needs 



screenings, community* service needs ar,e also identified throughout | 



the year by staff, p^ai/ents, and other agencies working with the. *.% 



I 
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family. -The^oorAi/ator maintains regular contact with these sources 



to* receive, informatdon o*n_neia^s and to* offer assistance if ' 
'necessary. ' To 'maintain .this communicati/Dn, the coordinator attends ^ 
classroom staffings on children, receives reports and requests • * 

» * , • b • ^ 

" /""TPlsom va'rioiis staff members, and maintains personal contact with ' . 

parenbs and othe;r agencies sexvihg a family. ^ . • - . ' • 



Meeting Id^^ntif'ied Community Service Needs ^•'^ 

•"The coordinator* assists staff,/ jjarents,' and th^ community i"n 



nfeeting the iden/:ified community^ service needs of thd- children . 



^Specific needs are i(^entdfied in a number of ways: by the dentgil, * 

vision, or hearing screening; by, a n AECSE teacher or therapist ; .by 

> * 
the child's parent; or by others^ serving a child such as a dpcto;: . 

or social worker. Majiy, diffe^rent needs^^are -identified: need fot. 

ear, eye', or dental exam and aare; Big Buddy, Ser'vices^f-^^or neurological 

.evaluation. Coordinator activi^es* to meet needs in^clude 1) ^pre- 



liminary a'fitiyit ie^y ' 2) providing assistance to parents, staff, 
'and- the community,.- 3) recording and reporting of activities, and 



4) forwarding- information , ' ' • ' 

■ ' . / - ^ ' 

Preliminary ' Activities * ^ . 

.Before the coordinat^or can .effectively assist parents, staff, 

^ . % ■ * .... ^ 

ajid the -community in meetijlg identi:^ied needs,, certain preliminary , 

■ • ' ' '■ • . • 

activities 'must occut:,. The first of these' involves establishing 
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assistance procedures and Assigning ^responsibilities developed and * 

agreed on by the AECSE sta-ff . Thrpugh agreement witl) the ^.taff, the 

'coordinator assumes responsibility for folfowing-up 'on mqst needs 

that are identi*fied in the. hearing, vision, and dental screening 

Bfrograijiis . additional community service .Tieeds are identified, 

• ' \ . 

they are discussed in staffings arid the coordinator notified of 
the necessity for action on her par,t. • ' 4 • * ' 

A second prelimunfary activity i.s to establish priorities 'that 
will guide the coordinator in deciding the order in which needs 
should be met. The assistance pricyrity is dertermined by the type„_ 
of jieed that is identified." Children's needs in order iof priority 

• " . * . • 

for action by the coordinator are': » * ^ ' / 

' ■ ' ■ ■ ■ ' ■ ^' , ' ■ ' : ; • > 

1. children With identified . health/physical needs and in need 
J Of 'immediate care —-infection, .dental problems, etc. , 

V / I ^ ^ 

2i Children neecjing. evaluations and establishment* of reguia^r^ 
care - neuiroiggical, 0]^thopedic, etc.*'* ^ 

3. Children needing other services - companion, recreation, 
therapy outside schools-. : 

4. Children wit*h no identified needs. The coordinator -meets* * 
* ' ^ regul^-rly with teachers, and others to dis^cuss possible 

needs. . , 

This priority order 'may be ^ '*overruleti" at times by a specific ' 
'request from A*ECSE staff, parents, or the community for action by 
the cbo]?dinator . These specif ic^ requests, are usually acted upon 
the day they ,are received. - ^ • . 



Providing Assistantre . • . , ^ 

Following these. prelimi«nary activities, -the coordinator i^ntersrcts 



with '3 groups - parents, A^SE staff, and the conmiunity - to assist' • 

in meeting the community service nee^d^s that are identified. The 

coordinator notifies the staff of a need, meets with them concerning 
* . - • * ^ ' • ) ■ . , ■ . 

the need, or reports to them on efforts to meet the need.. She i^ter- 



'acts witrK£be. parents, both directly, by providing' assistance and 
services to families, and indirectly; by ^providing information or 
arranging a^ssistance from other agencies.. She interacts with members 
of the community by informing agency personnel of client needs, 
requesting- community servicas,'*' coordinating multi-agency serviced 
or prOTiiding^ feedback to agencies on client progress. ^ . - - . 



Reaprding ^nd ' Reporting ' • ' ' 

All attempts to m^et a child's needs 'are recorded in the Goordi- 
nator's file on that 'child. -In 'addition^ the coOrdi-nator- reports 
progress made in meeting th^se needs to-thpse'in the program and • 

*■ ■ . • , • r 



community who are involved. .Reports to *the staff are usually made^ 
via .informal sessions in the , classroom and v^ritten memos. Reports . 
to parents are often 'made on the phdne; personal ^viLsits and written. 

' • ' f. ^ •*■ ' ■. ' • 

memos aretalso used. Phone contacts..*and written memos are the means 
typically used to report to agencies "arid programs. 



Porwardifag Information ' - ^ 
When a child leaves the Program; the coordinator forwards rele- 
.yant Inforiuation- concerning his community service needs to those 
persons who wil*L be working wit1i him in his new educational setting. 

■ ■ . ■ i' ■ ^ 

The coordinator placeirin the child's cehtral' folder 1) a suiniriary^ • 
of health screening results and follow-up, and 2) a summary of any 
relevant informa*tion, such as nedds yet to be- met , japcoming appoint-^ 

* * • V 

ments that the family may need assistance with, sources of financial 
assistance the child^has received, past evaluations, medical care, 
etc. . ' ■ * . ' ' 

'A «popy of the coordinator's repor't is also forwarded to the" 
'visiting tecTCher or counselor assigned to thp child*' s next, school 
placement, so continued assistance, may be provided to meet his com- 
prehensive needs. " ' * ' • . \ 

tiinkinq A5CSE to the Resources of 'the Community . , - 

\ ' The third major goal of the.^ c6or,dinator is to link the AECSE 

♦ > • •> . 
staff, parents, and children to')the resources of the community. 

Many resources' which c^n Jpe of benefit to parenivs and staff -exist 

-in the^local community. 'It is often difficult, however, for parents 

and staff to devote the, time necessary to become aware bf-^nd use ^. 
^ * • » ' » 

these resources* ' The coordinator ,works to link these persons to 
. *^ , • ^ ^ ' • 

resources, thereto increasing services that are provided to, children 



^nd^staff, increasing full utilization of community re*sources, 
improving coordination and cooperation^^^png those serving handi- 
^capped children, and increasing community participation, in the 
program. To achieve fehis, the coordinator engage^ inactivities* 
in- two areas: 1) locating, compiling, and making available 

^\ - ■• ■ < 

information on community sei^ces and 2) involving persons from 



the community in the. AECSE Prograth.-- 

- r 



Locating, Compilirio, and* Making Information Available 

Locating, compiling, and Tnaking available .information on 
' . , ^'-^ ^ ^ ' ■ ^ 

communi^ty ser.yic^s >s a contii:iuing ^tlvity of the coordinator^ 

She collect's information oi^±he. broad range- of services that 

miaht be used by AECSE parents and staff in meet^ing the » comprehensive 

needs. of the * children • Activities related to the collection of 

information include •direct contacts^^with agencies for written and 

verbal information, **co]^!fetefcing directories5' that .list services for" 

handicapped pres^Qol chil<lr^n, and joining org^izaiibhs and 

atteriding. meetings of a^^ciations that maintain and distribute . 

information on services i>^uch as the local Association fbr*Tletarded 

citizens, or Association for tfiildren wi€li Learning Disabilities). 

Information gollected,is mai^nBSiined ' ill files according tty the type^ 



c^^seirvice available. 



, ThevCo6rdinator disseminates apptc^riate information to^parentS/ 



staff-> and the community on both an indiyidual and a 'group basis. 

QjQi^an ±ndividual^asis# the coordinator identifies paorents who are* 

in ne,ed of a- specific .service and helps "them get "in touch with 

• • • 

this service. The Big B^dy program, genet;.ic counseling^ and 
applying for .social security disability payment's for a child are 
examples of types of ^efvices on which information h?fs been suppli- 

ed. 'The coordina'toj: also tell'gr teachfers about services tl:\at may 

t: ' ' 

b*e of interest, such as the Texas State Library for the Blind and' 
^ ' - ..^0^ — ^ y \ • 

Physi^rally Handicapped. Inf or™5fti/)h is distributed on a group basi 

? \ ^ • 
•through memos and the parent, ilo^letter . | 

- V - 7 ' ...i ■ ^ 

The coordinator adso works on special information projects. 
For example, each Spring she compiled information on suimnertime^ 
activities that wf^ll\be available for young children, including * 
educational and recreational services. This information is put 
in newsletter form and distributed to parents. 
>r Another major disseminatioff^project resulted *in a di^^ctory 

of services for handicapped children. The .coordinator headed a 
special project with AECSE parents and community agency personnel^ 



in which (Retailed information was obtained on 111 agencies serving 
handicap^d children %n the local community. This information was% 
cbmpiled in a directory of services fort^ handicapped- children which 
^lists services under th^ following categories': - ^ ' ^ • 



1) , adoption, foster homes ^ 

2) after school, weekend',; 
da^ care 

3) association^^Vifbr handi- . 
capped pers9ns, paf^ts, 
professionals) 

. 4)* counseling" and social 
services 

5) diet and nutrition 

6) equipment; supplies, ^nd 

' materials , * 

7) ' financial ^sistance ^ 
•8) genetic cpunse^ling 

/9) health, ^medical', physical 
. cara and eva^^uations ^ 

10) ^ information arilp referral^- 

11) ^' legal servicss 

12) 'religfipus services v 



13) non-residential eciucation, 
tr:aining, ^vocational , 
services 

14) occupati6nal> physical 

' therapy and motor develop-:, 
m'ent ^ " ^ ^ { 

15) " public an,d professional* 

^education and training 

16) recreatj^on, friends, advo- 
cates> socialization, and 
volunteer services 

17) ' residential ediication, 

trailing, vocational 
services 

18) speech/langu^^ge therapy 

19) transportation . 



/ 



Four hundred fifty copies, of this directory were distributed 

• ^ ^ ^ ' ' ' ' - -^^ . 

^ree of charge to AECSE parent^, all agencies listed in the directory, 

school and other professional personnel, associations , and cTrganizations 

, ' ' ^ • ^ -/^ ' * • . ^ 

^concerned with hari^cjapped children, and parents of handicapped* ^ 

chiidreh' not' in the AECSE Progr.^m. ^ , . ^ j 

Involving ^Person^,. from the Community in the Program , / ^ 

A second^major task in 'linking the AECSE Program to community 

* ♦ 

^ resources is to involve, the community in the general AECSE Program". 
^Individuals in the .coinmuniiJ/ are inv^uabl^ sources of information^ 



expert isQ," and support for the staff, children, and parents.. The 



coo<rdinator works with individuals in the conununity to meet, parti cu-- 
lar needs of specific children and helps to brin^the support ^d 

' , .. ; ■ ' : . . N ^ / 

expertise Qf the ponuni^nity to the whole AECSE Program'. . 




• .f 
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The cpordinator can arrange for community experts to "share 

their knowledge with parents and staff. She contacts individuals 

such as dentists, pediatricians; and therapi-sts,. arranging for them 
♦ * • • 

to conduct informative meetings for parents and staff. She .also , 
arranges , far persons in the' cqmrnur^ity to serve the- children directly. 
For example, ithe coordinator arranged for a volunteer to conduct 
weekly mJsic activities with the children. She also establishes 
contaot with community agencies that serve children, such as a^ 
state School xMotor Development Program, a Big Buddy l>rogram, the 



•Parks and Recreation Department, and the .Christmas Bureau. 
C ' ' ' • * - 4 



Improving the Cdmmunity's Service System for d^ildren 

The fourth major g<^al of the coordinator is* to improve the . 

/ • . . • . 

community's general service system for handicapped children. Thi:s 
aspect of rier work "is designed to improve and plan the community's 
service system for all children, ratheiT than working to .meet a speci- 



fic need for a particular chilQ^' Through contact's with the* comn^unity 
in meeting needs and linking the program with resources, the* \ , 

coordinator is ''in an excellent position to establish cbntac^^ with ^ 
others ^ho are concerned with improving general services for, .children, 
i,;ncludihg handicapped children* The needs of children are best * 

served if those employed by the service system ejigage in activit:ies 

- , ' ' ' • ' ^ , •« - 

JK^esigned to assess, improve and distribute information about the j 



V system i 



Work with Groups 
1^ To improve the service systW/' -the coordinator works* with, 
groups and organizations and alsp engages in independent activities. 
As the first in "wprk'ing wi1;h groups, 'the coordinator establishes 

and ^naintains cx^ntact with others in. the community (whq. are concerned^ 
with improving services for children/ ^ Sui::h groups have included: 

a group concerne^d with services, .to '.the' deaf and hard, of heiri^g, ^ 

^ »' * 

the Austin ISD Early Childhood Advisory Committee, the local Commun- ^ 

ity Services Association, the locaT Association for Retarded Citizens, 

the local Community Coun^^iJ.; and a child care organization. 

In some instances, the co9rdinator serves on committees whose 

goals involve improving ^ervicesS^in general., She worked with, a com-, 

mittee of the deaf services group to present a program' to locaX 

pediatricians' concerning "services available to deaf and hard of 

' ■•"■(■- ^ 

hearing children in AustiilT For one year,^ ^he served on the Austin 
ISD Early. Childhood Advisqry Coiranittee, which was cotuposed of .repre- 
sentatives of various community agencies. This committee or(^anized . 

a phone^ survey of needs of young children in Austin and mad-e recom- 

>1 - 

mendations to t;he school district regardin(^. needs that were identi-^ 
fied. .y\e coordinator ^Iso served for a- time on a^cofn^ittee sponsored 
• by tho^ local Association f0r Retarded Citizens to discuss oriental 
retardation servidAs. . ^ • , ' ^ 



In another activity with groups, the coordinator worked for 

' . / * ^ 

two years with the local Community Services Association, and served 
as the group* s secretary for 'one year. Through this' organization 

• . . " . . • • / 

she met wi^ii representatives of other social service agenc4es'and 
participated in discussions of' "general services and existing needs. 



Independent Action ■ / 

The coordinator may also take independent action to improve 
the conmiunity'a service system for handicapped childrerw. • • As needs 



iity • a se 
2n are id' 

^evident, the coordinator t^kes action fill "^es^^'gaps. She has 



1^, 

of children are identifie^d knd gaps in available services become 



^up^li^d written ♦infoigTiat'ion tg community agencies on existing needs, 

*.'/-'"■ ■ ^ . . > ' 

such as providing inform'^tion on. need for dental care for , 

children to a locall^ocial sefvyces planning ageacy^ The coordinator 

may also act to expand available services, ^such as obtaining, agree- 

ments from dentists, to conduct assessments and provide low cost *^ 

'services, encouraging a Xc/cal men's service pliib to expand the 

population' served in tl\eir ear care program, and working with school * 

health screening personnel to expand the population screened yearly 

to ^include children in AECSE. * - \ • , . 



a 



DiSsemina nfbrirtation- 



^ Providing the , community with information 'about the AECSE E^ogram 
^nd her» role as conmitinity cpordinator is the fifth major goal of^ the 
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''coordinator of conununity services. Disseminatj.ng accurate infor- ' 
mation concerning the AECSE Program is "part of continuing 'communi- 
cation and cooperation among agencies serving handicapped children. 
DocxamentcLtion and dissemination of i;aformation co^ncernin^ the » . 

community services component allows others to benefit^ from the 
AECSE experience in this lesser known area and provides thetn with 
ideas on how a school-based program can meet the comprehensive 
needs of the children it serves. 

Program Information 

The coordinator engalgeX in v=^rious , activities to" diss^iji,n^te 
inf orrftation abt3ut,the AECSE P^og: ^.m to the community. ^e arranges 
and ^conducts tours of the p;:ograr for indivi^duals and. groups from 
the community . Cn, occasion i>ndiv: ''uals from the .community call 
&nd request tours; at , other times iie coordinator invites individ- 
uals and groups such^as pediatric^ jis or agency employees to visit 
the program, or arranges observation schedules for university students 
Program* tours conducted by the cc^ rdinator* involve providing general 



ba^ground information on the ^pr grain, through a slide, show/ discussion 

..or brochure, followed by a pe3jix)c,rof classroom observation. 

- - . " \ ' ' * I ' ' ■ 

.In addition, to bringing members of the community- to the program, 

- , * r - , , * 

the coordinator goes into the ct>mrc:::inity to disseminate •program in-" • 
/ • ' * * * 

fprmation. Activities in this area include: mailing out and^ distri- 

\ 

buting program brpchytes, .presen-^^-ng the program slide show to grpi5)s. 



speaking to community groups* (such ^s k iaen's service club or 
coiranunity services association) , and participating in panel 

t 9 , 

, discussions concerning services to' children. 

Documentation " ^ * * * * 

In a second major activity area, the coordinator documeats, 
-evaluates, ajid disseminates information specifically regarding 



AEcil 

the 



the community coordination Aspect of the AECSE Pi:sg'^am^ The 
.coordinator maintains files where her activities in each 
five main "^oal areas are recorded. She also- maintains a fil4 on 
" each child \S^ich lists the^ needs of the' 'child as wAl as her activ- 
ities with parents, staff/ and the community t& meet these needs. 
She keeps. ^records of inser vices arranged, volunteers scheduled, 
tours conducted, presentations made, meetings attended, etc. She 
maintains records of hours spent working in each of the areas 'out- 
lined in her job description. 

The coordinator also engages in formal and informal self- 
evaluative efforts, In a 'formal evaluation^ , the coordinator' worked 

i 

With the program .^valuator to design, distribute, and Analyze a 

' ' \S • 

questionnaire to parents regarding iineir Qeed for ^ community services 
and their evaluation^ of services received, from thfe coordinator. On* 
a more informal level, the' coordinator compiles awd ^reports infoi^ , 
mation regardin<3^ her accpmplishments in the five iriain goal areas. 



such asTthe number of needs identified- and met, number- of tours, 

: - 17 20- 
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presentations, etc. • . ^ . * ' 

Much coordinator time has been spent developing the coordinatbr 

of bommunity services positioa; this was a necessary pr€;lude to ^ 

disseminating inforirtation on the coordinator'^'-rold". The JEpordinator 

has .prepared a slide ^how de^socibing her job, and At, th€*ir request, 

has made formal 'presentations to^s'everal university classes and, 

spe^a]/ education teachers on the role of the coordiriatgr of com- \ 

munity services. . ^ . ' ^ ' ' - . 

1 • 




Eayly Childhood_c6n1iQunity Services Record ■ 



Name 
TYPE 



' . AGENCY/INDIVIDU?^L ' 



' 0 Date 
DATE 



JUjpdate_ 



COMMENTS 



J- 
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"STIN INDEPENDENT SCHOOL DISTRICT 
Early ."Childhood Special Education 

Health Screening' Reports 



Child' s NSmiie 



Hearing Screening . By ^ 

^Pass^d Bilaterally 

■ Comments/Fbl low-up 



Non-Medical Fail 



Date 



Medical Fail 



p 



















Dental Screening *By_ 



Coiiiinent's/Follow-Up_ 



- Date 



V-_ ■ 





r, — ' 

Vision'. Screening^y 






Date - - 




/ 

Comment s/Fpllow-up 








1 
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The project presented or reported herein ^was performed pursuant 
to a grant from the United States Office of Edjacation-, Department 
of Health Education and Welfare. ' However, the opinions expressed 
herein do not necessarily reflect the position^ or policy 'of the 

♦ ^ e . ... 

United States Of f ice- of Education; and, no official endorsdnent 



by the United States Office of ^ Education shoul€ be, inferred. 



\ 



